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THE DIVISION OF HEALTH Or MIGOURIK]

o619

teide eorpuuh Umita, write RURAL and give
S off

township)
222,

STAY (in this place)

FILED JAN 19 1949  STANDARD CERTIFICATE OF DEATH Stete File Moo eeemo
nmlru "o, REG. DIST. NO. 31_8__ PRIMARY REG, DIST. J.Q%,_ Rmuhar.lNa._“......."}%'}m.m.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbern dessased lived, If iostitotion: residepes befors

a. COUNTY a. STATE s b, COUNTS'\ wa o 1< Q.Imhlion).

b. CITY ¢. LENGTH OF ¢. CITY (11 outsids corporate Limits, write RURAL and thve towmbip)

o R\ M}x

9 4

11"?@ 390 m\:\“bﬁ:’ <Xgs

%

d. FULL NAME OF (If not in hoapitat or Intﬁlutlon ivy strest sddress or locatlon)
HOSPITAL OR
INSTITUTIO ’
3. NAME OF . bl {Middle)

DiaME OF a. (First) S‘ ©. (Last) 4. DATE (Mouth) (Day) (Yéxr)
(v or i) P\@\\ Gus) sye. Wy .56 N DEATH /O /%
5. [y OR RACE { 7. m)rgwég. l;!alggc MBRRIED.) 8. DAJE OF BIRTH ) AGE e n| v o mu: ;.,.,5.,. o,
>~ ., . (Bpacity, on ours | Min.
el Ut ’ g 17 [£80. iy lvEEy
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forlgn ovun 12, CITIZEN OF WHAT
done during most of working life, even if retired) | 7 DUSTRY < COUNTRY?
) Hrrar .

‘13.. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

15. WAS DECEASED £.ER N U.5. ARMED FORCES?
(Yeu, o, or unknows? | (Il yes, give war or dates of service)

‘ 16. "SOCIAL  SECURITY
-

17. INFORMANT " ¢

> SIGNATURE OR NAxE

brvn wd

18, CAUSE OF DEATH
. Enter only onsoatiss per
lins for (s), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b}
rise to the above cause (o} staling
the underiying couase last,

*This does not mean
the mode of dying, such
a3 heart fallure, asthenis, |
ete. It meams the dis-
cart, infurt, or complica-

DUE TO (c)

ICAL CERTIFIGATION

?i 2 i Lo
MW

14. NAME OF HUSZD OR WIFE

tion wohleh coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but

related to the disease or conditien cau:inaLb

19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATloﬁ g ! (0 [ 74
_Tio
N : - Q‘

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) *  (COUNTY) (STATE) |

SUICIDE home, farm. fastory, streat, o oe blds,, e10.) - |

HoMICIDE #OANE _ aE — — — —_—
214, TIME  (Moats) (Day). (Tear) (Hoan | Zle. INJURY,QCCURRED | 21r. HOW DID INJURY OCCUR?

oF . | wHLE AT =" ROT WHRLE
INJURY o | WORK AT WORK

2. I hereby certify that I auended the decedsed from _L;_ 19_‘5 to L= 70 IDJ that I last saw the deceased

(Licemsed Enbal

*s St

aliveon 7~/ 19 , and that death occurred al m., from the couses and on the dale slated above. |
2. SIGNATURE ; g Dcmgi‘ :h " b, ADDRESS 2.5 /7, Zic. DATESIGNED
Pecia L2 o I~ £ /LT 1
BURTAL CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY le'u (Olty, town, of county) Gtote)”
TION REMOVAL (Specity ?‘ : z f
4 /j./?Aﬂ ¢ gé»y/, B e,
DATE, REC'D BY LOCAL S TUR 25, FUNERAL DI RECTOR"S S1GMATURE .
TRt DA \




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamee o oeee.

vt ibeebenenrens saennens e Student Embalaer No.

working under my persona! supervision, m Q m
Signed N “&Q

Signed..ievvcu.n s.;;:’.;’;.t..ér;;.a].“;;.r ............. .} Licensed Embalmer Na. 8 & & \
. P. O. Address N\X\M W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.) 3

If this body is not embalmed, fact should be so stated above.




